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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000048280

EDUCATIONAL ENDEAVORS INCORPORATED

Mailing Address
P.0. BOX 691239
ORLANDO FL 32869

Principal Place of Business
5728 MAJOR BLVD.. #256
ORLANDO FL 32819

2. Principa! Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22, 2003 8:00 am
Secretary of State

05-22-2003 90136 029 ***150.00

TR AL

[J CHECK HERE IF MAKING CHANGES

- PAGHECO;DEBBEE-A-—r ..~ . e e
209 FARRINGTON LANE
KISSIMMEE FL 34744

]

City & State City & State 4, FEI Number Applied For
: 59—3514870 Not Applicable
Zi Countr Zi Count iti
P d P i 5. Corticate of Status Desied [ 90+79 Additional
Fee Reguired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

‘| -Street Address (P.0O-~Box Number is Not Acceptable) -

City

Zip Code

FL

the ob|igalj?ns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typsd or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payabla to Florida Department of State

9. Flection Campaign Financing
Trust Fund Coritributicn.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PD {7 Detete TITLE Tl change [ Addition
NAME PACHECO, DEBBIE HAWE
sTreet aoress | 5728 MAJOR BLVD., #256 STREET ADDRESS
CITY-47-2P ORLANDO FL 32819 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Changa [T Addition
NAME ~ NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-21P . - CITY-5T-2IP
|=TITLE = - - —_—m T e = = [T Delete TITLE - cmm—Fee T eee [Change L Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2IP
TITLE (] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
TIE [ Delete TILE [ Change [} Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke smpowered.

Q St AT BEGUEES Releco

3-05-0> HON-226-1058

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fharae %

AY 821210

CR2E034 (10/02)



